Asthenopia as the presenting symptom in advance allergic fungal sinusitis  by Alsagoob, Abdullah A. et al.
Saudi Journal of Ophthalmology (2012) 26, 339–341Case ReportAsthenopia as the presenting symptom in advance allergic fungal sinusitisAbdullah A. Alsagoob, MBBS ⇑; Abdel H. Taguri, FRCSEd (Ophth); Ahmed Y. Al-Ahmary, MD; Lamis M. Sari, FRCSAbstractA 14-year-old male presented to the ophthalmology clinic with a history of asthenopia. Laboratory, radiological and histopathol-
ogical studies confirmed the diagnosis of allergic fungal sinusitis resulting in lateral displacement of the medial rectus muscles.
Symptoms improved and near point of convergence recovered after surgical endoscopic decompression of the ethmoidal and
maxillary sinuses.
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Allergic fungal sinusitis (AFS) is a non-invasive sinusitis
affecting young atopic, immunocompetent patients living in
warm, humid climates.1 The disease is characterized by recur-
rent sinusitis, eosinophilia, and raised serum immunoglobulin
E levels. Patients with AFS typically present to the otolaryn-
gologist with symptoms of sinusitis, and nasal obstruction.
However, ocular symptoms may appear at a later stage of
the disease.
In this report we describe a case of advanced AFS present-
ing with asthenopia as the initial complaint.Case report
A 14-year-old Saudi male presented to the ophthalmology
clinic with a 4 month history of eye strain on reading. His
symptoms progressively worsened and he had to abandon
performing any near visual task. Review of systems revealed
a 2 year history of intermittent runny nose, sneezing and fron-
tal headache for which he never sought medical advice.
Hypertelorism and mouth breathing were evident on gross
examination. His unaided monocular near vision was N5 inPeer review under responsibility
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plained of moving print, diplopia and eye strain on attempt-
ing binocular near vision assessment. The unaided distance
visual acuity was 6/6 for both eyes with no diplopia. Orthop-
tic examination revealed 15 prism diopters of exotropia for
near but he was otherwise orthophoric for distance.
There was a limitation of adduction in both eyes and his
near point of convergence had receded to 18 cm (Fig. 1).
All other aspects of ocular motility were full and examination
of anterior and posterior segments was otherwise
unremarkable.
Computed tomography scan of the paranasal sinuses
showed heterogeneous, high attenuation opacities com-
pletely filling all paranasal sinuses and the nasal cavity. The le-
sion caused the expansion of the maxillary and ethmoidal
sinuses and lateral displacement of both medial rectus mus-
cles. There was no radiological evidence of intra-orbital inva-
sion (Fig. 2).
Laboratory investigations revealed eosinophilia (eosino-
phil count of 11%) with a 10-fold increase in IgE level
(1174 kU/l). The patient was tentatively diagnosed with aller-
gic fungal sinusitis and referred to the otolaryngology service
for specialized treatment.Production and hosting by Elsevier
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Figure 2. Coronal computed tomography (CT) scan showing heteroge-
neous opacity filling all paranasal sinuses and causing expansion of the
maxillary and ethmoidal sinuses.
Figure 3. Recovered medial recti function and near point of convergence
two months post surgery.
Figure 1. Limited adduction of both eyes with recession of near point of
convergence at presentation.
340 A.A. Alsagoob et al.Functional endoscopic sinus surgery with an extensive
debridement of the ethmoidal and maxillary sinuses was per-
formed. Histopathological examination of the lesion revealed
inflammatory necrotic debris intermixed with copious mucin-
ous materials. Aspergillus hyphae were evident on Gomori-
Grocott methenamine silver (GMS) stain.
The patient symptoms of asthenopia gradually improved
over a period of 2 months with full recovery of the medial rec-
tus function and a normal near point of convergence to 10 cm
(Fig. 3).Discussion
Allergic fungal sinusitis is the most common form of fungal
sinusitis which accounts for about 8% of all sinusitis cases
requiring surgical intervention.
The disease possibly represents an IgE and IgG mediated
hypersensitivity reaction to Aspergillus or dematiaceous fun-
gal infection.2,3 Delay in diagnosing AFS is not uncommon asthe disease has a slow, sustained clinical course with a wide
range of differential diagnoses.4
Typically, patients present to ENT specialists with symp-
toms of chronic sinusitis; however, ophthalmologists could
be involved at a later stage of the disease in cases of second-
ary ophthalmic manifestations. Proptosis, epiphora and tele-
canthus are the most commonly reported ophthalmic
complaints. Additionally, serious complications such as visual
loss and ophthalmoplegia have also been reported.5–7
Our patient managed to cope with the symptoms of
chronic sinusitis for quite some time prior to presenting to
the ophthalmology clinic with asthenopia. His AFS was ad-
vanced enough to cause lateral displacement of the medial
rectus muscles with subsequent impairment of convergence.
This is a rather unusual presentation of AFS for which we
found no previous references in medical literature.
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